
around its most contracted portion or stem. The
surface of the stone was rough. It could be easily
cut with a knife, the section showing a laminated
structure. A drop of acid upon the surface caused
carbonic acid to bubble up, showing that carbonate
of lime entered into its composition. Chemical
analysis showed that phosphate of lime was the chief
constituent. The tumor had annoyed the patient for
a long time. Its peculiar nature was not suspected
till revealed by ulcération of the sac.

PERITYPHLITIS TERMINATING IN RESOLUTION.

J. B. STAIR, M.D.

John Frost ; American farmer; aged 30 years; previously
healthy, while eating supper on Monday evening,

Nov. 26, 1883, felt a sensation of soreness in
the right iliac region. It was not severe, and gave
so little trouble that on the next morning he went to
his usual work, and continued working until noon,
when, the pain becoming much worse, he took to his
bed. The pain from that time until Thursday morning,

when I first saw him, was ofan intermittent character,
and very severe, and was general over the

whole abdomen. On my first visit to the patient, the
surface of the abdomen was excessively tender, the
weight of the bedclothes even causing increased distress.

Pulse was 108; temperature high. There had
been some vomiting, and the bowels were constipated,
though they had been moved freely by injection. I
regarded the case as one of peritoneal inflammation,
and sufficient morphia was given to procure rest, combined

with small doses of calomel, and fomentations
over the abdomen. I saw the patient again the next
day, it being the 30th. General condition about the
same ; pain, however, had become located in the
right iliac region ; great tenderness there, and a not
well-defined feeling of induration. Diagnosed form¬
ing abscess of, or in the region of, the vermiform ap¬
pendix. Continued anodynes and the application of
fomentations over the affected locality.
Dec. 1.—Tumor well-defined, hard and very tender.

There has been no vomiting. Patient slept well
under the use of morphia. Bowels moved by enema.
Dec. 2.—I saw the patient to-day with Dr. T. F.Stair, of Mazomanie. He confirmed the diagnosis

already made. Pulse 90 ; temperature 101 ; takes
nourishment well. The tumor is large, hard, and no
evidence of fluctuation.
From this time on to the 6th, the pulse and temper¬

ature rose steadily until the latter reached 103^.There were no chills, but the patient sweat profusely
whenever sleeping. No fluctuation could be discov¬
ered positively, but deep pitting could be produced
by pressure around the circumference of the swelling.It was a question whether it was best to operate, orwait another day. It was finally deferred, and on
my visit the next day I was somewhat surprised to
find the temperature down to 98)^ ; pulse 68, and the
patient in every way comfortable. The tumor was no

smaller, but much less tender. From that time the
patient rapidly improved, and is now able to work.
When seen last, a week ago, there was still a hard,
indurated feeling over a space two inches in diameter
at the site of the difficulty, but not tender, and occa¬

sioning no inconvenience.
Spring Green, Wis., Dec. 27, 1883.

NON-UNION OF FRACTURE OF THE SHAFT OF THE
FEMUR TREATED BY EXERCISE.

BY G. W. NESBITT, M.D., SYCAMORE, ILL.

(Read before the Surgical Section of the American Medical Association
June, 1882.)

Non-union of broken bones is so uncommon an
event in surgery, that it has been estimated that it
does not occur in a larger proportion that one in fivehundred fractures. And as fractures of the shaft of
the femur constitute but a small per cent. of all fractures,

it must follow, that not one physician in ten,
in general practice, will meet with one case in a lifetime,

unless his treatment of fractures should be exceptionally
bad.

But should the one case fall to either of you, you
will, after having exhausted the resources of written
surgical authorities, and taxed your own patience and
ingenuity to the utmost, most gladly avail yourselves
of any practical hints upon the subject, however humble

the source, before subjecting your patient to the
peril and uncertainty of a resection, or the dangers
and professional disgrace of amputation.And although the plan of treatment adopted by
me in the case which I am about to report may not
be wholly original, yet the fact that it has proved suc¬
cessful in this and several other cases that I have been
able to collect ; and that it is not described in any of
our modern text-books of surgery, is the only apology
I shall offer for presenting it in detail for your con¬
sideration.
September 30, 1877, Mr. E. E. Woodard, a

strong, healthy man, age 29 years, fell from a tree, a
distance of 61 feet, striking on the ground, produc¬
ing a double Colles' fracture, and an oblique fracture
of the left femur at the middle third. The patient
was then living in an adjoining county, and was at-'
tended by a physician of that vicinity till Dec. 9,
1877, when he was brought to Sycamore and placed
under my care.
At my first visit I found him looking well, after a

wagon ride of sixteen miles. The thigh was incased
in a loose pasteboard splint, over which was applied
a starch bandage, and a long splint loosely tied to
the outside of the limb as a temporary protection
against accident while on his journey to Sycamore.
I removed the dressings, and found the leg shortened
to the extent of nearly four inches, with the inferior
extremity of the superior fragment tilted forward
and upward by the unrestrained action of the psoas
muscle, while the inferior fragment was drawn down¬
ward and backward by the gastrocnemii muscles,
thus separating the extremities of the two fragments
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at least two inches. No attempt at union seemed to
have been made. The pasteboard splint was so

loosely applied that the hand could be easily passed
between it and the thigh, thus allowing great freedom
of motion of the fragments, while, as has been re¬

marked, the muscular contractions tended to separate
more and more their extremities.
The general heaíth of the patient was apparently-

good, and the fact that the forearms had both united,
added to the array of circumstantial evidence sur¬

rounding the case, led me to conclude that the causes
of the non-union were local rather than general ; viz.,
separation of the fragments and too much motion.
I decided to commence the work anew, so first en¬

deavored to put the parts as nearly as possible into
the condition of a recent fracture, by making exten¬
sion till the ends of the fragments were very nearly
in apposition ; then by bending, twisting, and mov¬

ing the fragments freely upon each other, to break
up any adhesions of the soft parts, and finally by
rubbing the opposing surfaces of the bones together
until crepitus could be distinctly felt and heard. So
well was I pleased with the result of my efforts to
produce a recent fracture (?) that I put on firm, well-
fitting splints around the thigh, and applied the long
splint, with extension and counter-extension, with as
much confidence in the final result as if the fracture
had been an injury of to-day.
The degree of inflammation and excitement in the

adjacent tissues was considerable, and gave the pa¬
tient, as well as myself, confidence that it would re¬
sult in union of the fragments. At the end of six
weeks the union had become so firm (in the mind of
the patient) that I removed the splints, to find that
although the limb was in good shape, and nearly its
full length, with the fragments in apposition, yet the
false joint was as complete—non-union as perfect, as
the day I first saw it. On moving the fragments
upon each other now, I could only get a slidingsensation instead of crepitus ; as if the bones had
become entirely covered over with soft tissue.
On the 6th day of February, 1878, I cut down to

the bone at the seat of the fracture, introduced a
Brainard drill, and broke up all the intervening tis¬
sues, and perforated the ends of the fragments with
four holes each, hoping thereby to produce sufficient
inflammation to induce the formation of callus, and
secure a bony union.
The patient was very much prostrated for several

days subsequent to the operation, from the effects of
the anaesthetic used ; and before he had fully recov¬
ered his natural tone and appetite, a severe attack
of nephritic colic supervened, which not only com¬
plicated an already troublesome and tedious case, but
so undermined the general health of the patient, by
bringing on complete loss of appetite, nausea and
vomiting, with oedema of the feet and legs, etc.,
that I considered it necessary to get him out of bed,
in hopes that fresh air and exercise might do for himwhat I had little hope of accomplishing with him in
bed. Therefore, on the 18th day of February,
twelve days after the operation, having applied a \
firm, well-padded, close-fitting sole-leather splint to
the thigh, after the plan of Prof. H. H. Smith, i. e.,

with a shoe and irons with joints at the knee and hip,
upon the same principle as the ordinary club-foot
shoe, or a brace for paralyzed limbs, I supplied him
with crutches, and for the first time in nearly five
months, he assumed his perpendicular and stood up¬
right like a man. For the first few days, as might be
expected, locomotion was slow, but the improvementin the general health was rapid. He passed a large
number of renal calculi, soon after getting up, which
gave relief to the pain, nausea, vomiting, etc. His
appetite again returned, the oedema of the feet and
legs disappeared, and, as he expressed it, he " felt
first-rate."
The leather splint was fastened around the thighwith straps and buckles, and was loosened every day,

and the limb exposed to the sunlight, and rubbed
with the hand to induce a more healthy condition
of the soft parts, and encourage the natural circula¬
tion. But very little inflammation followed the drill¬
ing, so, on the 6th day of March, there being no

appearance of union taking place, the patient being
put to bed, I again repeated the operation with the
drill after the plan of Brainard, which being followedby only very slight inflammation, I again resorted tothe drill on the 16th, and was again disappointed in
not getting the inflammation and consolidation which
the books lead us to expect.
Thinking, perhaps, the ends of the fragments

might be diseased or wanting in vitality, I determined
to try the drill once more, and, if possible, excite
an inflammation in the healthy bone tissue. There¬
fore, on the 31st day of March, I entered a largerdjill at a point nearly three inches above the inferi¬
or extremity of the superior fragment, and passing itobliquely downward and backward, drilled throughboth fragments, the point of the drill coming out onthe posterior surface of the inferior fragment fully
two inches from its superior extremity. Having made
two other holes with the drill in a similar manner,
and in a similar direction, I withdrew the drill and
entered it again at the point of the overlapping su¬

perior fragment, passed it upward and backward be¬
tween the fragments, moving the drill freely, break¬
ing up all adhesions and tearing up the soft tissues
between the fragments, and, finally, drilling oblique¬ly into other fragments from the center, or the space
between the overlapping bones. I removed the drill
with much satisfaction, believing that if there was
any benefit to be derived from drilling we must now
get it. I was at least confident that inflammation
would follow the operation, and in this I was not
disappointed. The leg was again dressed as if it had
been a recent fracture, this time using a weight andpulley to make extension, and, after a few days, put¬
ting on the long splint to prevent the toes turning
out or in, and twisting the thigh at the point of frac¬
ture. Inflammation followed the operation to such
a degree that I began to fear that my perseverance
would be rewarded with suppuration. But this
threatening appearance soon passed off, and at the end
of three weeks I never saw a more promising case of
recent fracture. Callus could be distinctly felt about
the ends of the fragments, and a consolidation of the
bones seemed inevitable, when another attack of
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nephritic colic, with the passage of large quantities
of calculi, came on, and in ten days the callus had
disappeared, the inflammation had subsided, and the
parts were in much the same condition they were two
months before. I was discouraged somewhat, and
undecided as to what step I should take next. I
again put him on crutches with the limb supported
by the leather splint, and while he walked about recu¬
perating his strength, I pondered much on what the
next procedure should be in his case.
About this time I attended the meeting of the

American Medical Association at Buffalo, and while
there I consulted several eminent surgeons in regard
to the case, who agreed in the opinion that it would
be necessary to make a resection in order to secure

union, as they had fears that some portion of the
muscular tissue was drawn in between the fragments,
in which case it would be impossible for union to
take place. Owing to the renal difficulty, they, how¬
ever, advised a delay of the operation till the general
health was restored.
On my return the patient was in the country, and

I did not see him for two or three weeks. When he
returned his health was much improved, and I com¬
menced preparations for making a resection, but I so
feared and dreaded the consequences of the neces¬

sary confinement that I at last decided to test the
plan which I am about to describe, and which con¬
sists in applying a plaster splint and compelling the
patient to walk without crunches, similar to the plan
first recommended by White, of Manchester, and
afterwards adopted by Hunter, Champion and several
other surgeons, but which from some cause, or with¬
out cause, has so fallen into disuse that it is not even
mentioned by a number of our standard authorities
on surgery. And not one of those that do refer to
it—so far as I have been able to learn—has given any
description of the dressing and treatment, or any
directions for applying it. This, as I have before
remarked, together with the belief that the plan pur¬
sued by me was original in some respects, has in¬
duced me to present the particulars of the treatment.
But before proceeding with thp dressing, I would

remark that some soreness still continued in the
bones from the last drilling, and the circulation in
the limb was better than at any time previous to the
operation of March 31, which encouraged me in a
measure to wait and try this plan, which had been
recently recommended to me by Dr. Horace Tupper,
of Bay City, Mich., before resorting to resection.
July 25, having first applied a close-fitting elastic

stocking to the limb, as far up as six inches above
the knee, I then made extension, till the fragments
were brought as nearly as possible into apposition,
and applied broad strips of a firm woolen blanket
len'gthwise of the thigh, and extending below the
knee, and above the trochanter major and the tuber-
osity of the ischium. These strips completely sur¬
rounded the thigh, and were held in place by a roller
bandage of the same material, applied firmly from the
condyles of the femur, to the perinaeum and the fu-
berosity of the ischium. I next applied a roller of
mosquito net, then a coat of plaster of Paris; and
while it was yet soft, I applied strips of wire gauze,

extending the whole length of the thigh, and outside
of this another covering of the mosquito net, which
was again coated with plaster, wire gauze, and more

netting, till a splint was formed at least half an inch
in thickness, and extending the entire length of the
thigh. I now reflected the ends of she longitudinal
strips of blanket stuff, which was fir»t applied to the
thigh,back over the outside of the splint, and secured
it by a roller bandage of the mosquito net, extending
from within half an inch of the lower border of the
splint to within half an inch of its upper margin, and
over this applied a thin coat of plaster, which in turn
was covered by a muslin roller bandage, which gave
it a finished appearance and completed the dressing.
The cushion-like margins of the splint above and

below, formed by the reflection of the lining of the
splint, as it were, were not only neat, but comforta¬
ble and firm, while the whole splint fitted so close¬
ly from the perinseum and tuberosity of the ischium
above to the condyles of the femur below as to render
shortening almost impossible after the plaster became
hardened.
Extension was kept up till the splint became firmly

set, when the patient was allowed to get up and go
about, bearing his weight upon the broken leg with¬
out the aid of canes or crutches, except when takirg
a long walk—as coming down town—a distance of
nearly a mile, when he used one crutch, and some¬
times a cane and crutch. But he worked about home,
sawing wood and doing chores about the house, with¬
out any artificial support most of the time.
The first few days he complained of some soreness

at the point of fracture, but not sufficient to discour¬
age him in his efforts at independent locomotion.
He was now really self-sustaining, and I left him to

take care of himself till October 6, when I removed
the plaster dressing, and found that a firm bony
union had taken place, with the limb in good shape,
and with less than three-fourths of an inch shorten¬
ing. This man has since that time been employed as
a house carpenter, also in putting up wind-mills. He
walks without limping, does all kinds of heavy work,
and climbs a ladder with as much agility as if noth¬
ing had ever happened him.
In addition to the general plan of treatment, I

would call attention to the use of the wire gauze, for
the purpose of strengthening and at the same time
reducing the weight of the splint, as I do not re¬
member to have seen any account of its employment
for that purpose previous to its application by me in
this case, while the same is also true of the use of the
elastic stocking ; and I am sure if any of my breth¬
ren should once test it in a similar case, where a

bandage must be worn for several weeks, they will be
convinced that there is more than the difference in

| the cost of the two, not only in the comfort to the
patient, but in the annoyance to the surgeon.
The following letter, recently received from Dr.

Horace Tupper, of Bay City, Mich., in which he re-
: ports four successful cases treated by this method,
will be found of particular interest in this connec¬
tion :
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Bay City, Mich., May 8, 1882.
Dr. G. W. Nesbitt:
Dear Sir—Your letter of March 21 asking me for

a report of the cases of non-union which I have
treated with plaster of Paris bandages, and thereby
obtained union, was received, and in reply would
say, that the first case was that of Mr. B. T., aged 83
years, who broke his thigh by falling from his horse in
1868. I was called to operate on him in 1870. He
then had non-union. On account of his age and en¬
feebled health I decided not to operate. But in order
to get him out and strengthen his system, I appliedadhesive straps to his foot and run a cord over a
pulley, and put on about a ten pound weight with
orders to letme know when it was getting so painful
that he could not endure it any longer. I was
sent for the next day. I then wrapped the thigh in
a piece of old army blanket, in which I had a leather
strap folded in the upper margin to serve as a peri-
neal band to sustain counter-extension, the foot
and leg having been bandaged the day before when
I put the straps on the foot. Then, while making
strong extension and counter-extension, I proceeded
to apply the plaster of Paris bandage from the con-
dyles of the knee up to the perineal band, and in¬
cluding the belt. I kept him recumbent until the
next morning,when I got him upon his feet. He com¬
plained of pain at the point of fracture whenever he
bore his weight on it for two weeks or more ; but
never complained of pain after the second bandage
was put on. The first bandage was on about four
weeks. The second one some two months, and the
limb was perfectly solid when it was removed. I
never had an opportunity of knowing whether the
union that took place was ligamentous or bony.Case No. 2 was a Mr. B., aged 43, a Canadian.
He had his thigh broken in 1868. I saw him in
1870, with non-union. Put on heavy extension for
about two days, then applied plaster of Paris band¬
age with complete success.
Case No. 3 was that of Mr. E., who broke his

thigh in 1873, followed with non-union. He fell
into my hands in 1875. I applied strong extension,then the plaster of Paris bandage as in the preceding
cases, and obtained the result desired, viz., complete
union.
Case No. 4 is one that came to my knowledge as

having been treated by another physician after hav¬
ing seen the result of my treatment of case No. 3.
The doctor put on the plaster bandage without mak¬
ing extension, so that although he got good strong
union the limb was crooked, owing to the bandage
being put on when the limb was out of position.
I mention this case because it shows that the ap¬

plication of the plaster bandage will unite the bones
in some way, whether it be in apposition or not.
I have other cases, but deem the above sufficient

for your purpose. Yours truly. H. Tupper."

In addition to the above cases, I have learned of \
another case of ununited fracture of the femur, treated
successfully by this method, by the late Dr. E. G.
Castle, of Quincy, Illinois,, but owing to the death of
the doctor, I have been unable to get a report of the

case, although it is vouched for by many responsible
physicians of that city.
As is indicated in Dr. Tupper's first case, I would

mention that generally, it will be best to remove the
dressing at the end of three or four weeks, and apply
it anew, as the muscles of the thigh are pretty sure toshrink under the pressure of the bandages, thus allow¬
ing too much motion at the point of fracture. But
in my case, the leather splint had been worn so long
that there was little danger of further shrinkage ;
hence there was no necessity for applying a second
bandage.
The presence of active inflammation is always a

contra-indication for this treatment, while the case
of Mr. Woodard, and Dr. Tupper's first case, will
indicate the class of cases to which I consider it most
applicable, although I believe it should always be
given a trial before resorting to the more severe and
dangerous operations of resection or amputation.
As to the risks or dangers of this plan of treatment,

I would state, that in one of White's cases, a large
abscess formed on the thigh ; this, however, did not
prevent a favorable result, and is the only instance in
which positive harm has resulted from the treatment.
And in view of the great good that has resulted from
this plan of treatment of non-union, or ununited
fracture of the femur, and the very slight danger at¬
tending it, I ask only in justice that it be reinstated
as a standard method of treatment by the surgical
authorities of our profession.

EULOGY DELIVERED AT THE FUNERAL OF THE

COUNT, KNIGHT-COMMANDER, PROFESSOR
GIAMBATTISTA ERCOLANI.

BY PROFESSOR GIROLAMO COCCONI.

The profound sorrow felt by Bologna at the sad
announcement of the irreparable loss of Giambattista
Count Ercolani, calls us to-day, reverent and desolate,
around this bier for the last farewell to the illustrious
and excellent citizen.

But it is not the mourning of Bologna only; all
Italy with emotion lifts the funeral shroud, and salutes

the corpse of one of her most famous and favorite
sons.
Wherever darted the swift, electric fluid, conveyingthe sad intelligence, a cry of grief burst from all who

knew the man or his reputation.
Scientific academies, universities, bodies of learned

men, politicians, civil and military authorities, civic,
municipal and provincial associations vie with each
other in rendering this tribute of respect, affection,
and sorrow to the man who had such claims on the
public regard.
The press of the city, every class of liberals in politics,

are unanimously showing the general grief.
An eminent scientist, an upright citizen, a fearless

patriot. Felsnia boasts of having given birth to
this patrician who sought fame in the results of study
rather than in the federal parchments of his ancestors .

Educated in the school of the great Antonio
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